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Background: Length of stay (LOS) is a surrogate for morbidity and has been correlated with neurological outcomes after infant heart surgery. The 
impact of technical performance on LOS after infant heart surgery has not been evaluated.
Methods: A prospective intra-operative and postoperative observational study of infants < 6 months surviving to discharge after heart surgery was 
performed. Technical scores were calculated based on intra-operative course, pre-discharge echocardiograms or catheterizations and clinical data, 
and graded as optimal, adequate or inadequate. Multivariate linear regression model was used to estimate postoperative intensive care unit (ICU) 
LOS based on technical performance after adjustment for RACHS-1 (Risk Adjustment in Congenital Heart Surgery) and weight.
Results: 159 patients were observed. Mean age was 49 ± 49 days and mean weight was 3.9 ±1.2 kg. Using multivariate linear regression, technical 
performance was significantly associated with postoperative ICU LOS after adjusting for RACHS-1 (` 0.27, p<0.01) and weight (` 0.31, p<0.01).
Using optimal performance as reference, LOS was significantly longer for patients with Inadequate (` 1.17, p<0.01), and not different for those 
with Adequate repair (` 0.05, p<0.73). Table-1 gives the estimated postoperative ICU length of the stays for each of the RACHS categories against 
technical performance categories.
Conclusion: Inadequate technical performance increases postoperative LOS after cardiac surgery in infants.
Estimated Postoperative ICU LOS for median weight 3.7kg (based on formula derived from observed LOS)
RACHS-1 Optimal Technical Performance Adequate Technical Performance Inadequate Technical Performance
Category 2
(n=40)
4.3 4.6 14.0
Category 3
(n=43)
5.7 6.0 18.3
Category 4
(n=44)
7.5 7.8 24.0
Category 6
(n=32)
12.8 13.4 41.2
